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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


identified application. 


hereby appoint 

Practitioners associated with the 


Practitioners) named below: 
Name 


^my^anor^a^to Prosecute ^ i pp« B ^^^^tp^-l«-n««n1h.UnW8 

and Trademark Office connected therewith. 


Customer Number: 


Registration Number 


» recognize or cnange the correspondence address for the above-identified appHcation to: 
The address associatead with the above-mentioned Customer Number 
OR 

□ The address associated with Customer Number. 


Address 


City 
County 
Telephone 


am the: 


□ Applicant/Inventor, 



nuttipie forms if more than one signature is required, see below. _ _ ■ 
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